Subtemporal transtentorial resection of cavernous malformations involving the pyramidal tract in the upper pons and mesencephalon.
Lateral approaches to the brain stem for the resection of the cavernous malformations are preferred in order to avoid the structures within the floor of the fourth ventricle. The entry behind the pyramidal tract (PT) is usually carried out through the posterolateral surface of the brain stem. The more straightforward lateral approach below the temporal lobe is used rarely because of potential risks. The outcome after resection of the cavernomas involving the PT in the mesencephalon and the upper pons via the subtemporal transtentorial approach in nine patients was analysed. Mapping of the PT by direct electrical stimulation was used in the last four patients. The subtemporal transtentorial approach enabled adequate exposure of the lateral and anterolateral surface of the midbrain and the upper pons. No adverse events from the elevation of the temporal lobe were encountered. Direct electrical stimulation using a bipolar electrode with the parameters of 100 Hz, 1 ms, and 3-9 mA evoked motor responses in three of four patients. It allowed placing the incision in the lateral surface of the midbrain behind the PT or between the fibres of the upper and the lower extremity. No worsening of the PT functions was observed in the series. The subtemporal transtentorial approach enables adequate exposure of the lateral and the anterolateral surface of the mesencephalon and upper pons, allowing neurophysiological mapping of the PT and thus avoiding its damage during removal of the cavernoma.